CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Etnica Commissicn Filers)

2 Total pages fited

/3

{Residence or Businass}

3 CANDIDATE/ MS | MRS | MR FIRST MI
OFFICEHOLDER M OFFICEUSE ONLY
NAME Mr' ony Data Receved

NICKNAME LAST SUFFIX
Williams Abllene City Secretary

4 CANDIDATE!/ ADDRESS « PO BOX APT | SUITE # CITY STATE ZIP CODE
OFFICEHOLDER . R . "B
VALING 125 Wildlte Tails Briusy 0CT 95 2020
ADDRESS

|:’ Change of Address Abl /W } T/k 74&0/ F"Od fOI' Record

5 CANDIDATE/ AREA CODE PHONE MUKEER EXTENSION
g:gISEHOLDER ( g 25 ) 8 Zq ) ngzg Dale Hand-cekvered or Date Posimarked

6 CAMPAIGN MS | LRS ' MR FIRST M Rece:pt & Amount §
TREASURER '

NAME Mf ‘ }CNS Date Processed
NICKNAME LAST SUFEIX
Date Imaged
Sowttivsrd

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE)  APT | SUITE # Ty STATE ZIP CODE
TREASURER *

ADDRESS Y15 Cyﬂf\!&s St )4'bf/8ﬂ.b TX Lof

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE MNUMBER

(325) 77,1231

EXTENSION

9 REFPORT TYPE

E 30th day before elect.on

D January 15 [:] Runoff

15th ¢ay atter campa.gn
treasurer appeiniment
{Ofticehaldar Onty}

O

Mawor, ity of Fbikene

r_—l July 15 I:] 8th day balcre efaction Exceeded Modified [j Final Report (Attach C/OH - FR|
Reporting Limit
10 PERIOD Month Day Year Monin Day Yoar
COVERED
07 D’ 2020 THROUGH /0 0 3 ZOZD

11 ELECTION ELECTION DATE ELECTION TYPE

hlonth Day Year D Pnmary D Runoft D Other

Cescrption
D General D Special

12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT (i known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.lx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Mr. Am"honv Williams
16 NOTICE FROM THIS BOX IS FDR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NGTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL
COMMITFEE ADDRESS
((seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
(] addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS OR 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) ] Z’ 700,00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S 33‘ DO
4, TOTAL POLITICAL EXPENDITURES S 3 L{33 oo
! ]
ggFgSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 5
OF REPORTING PERIQD /567. tz.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANMDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code

"‘;'ro, SHAWNA LEIGH ATKINSON
'B % z Notary public, State of Texas

'“‘ Comm. Expiras 09-20-2021 o

'if.af,\*f: Notary ID 131287587

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by tha said MWV\L{ Wi l ‘lME . this the S
day of _OQ:M 20_@_, to certify which, witness my hand and seal of office,

Sawra Angnsn  Notwng fusic

gnature of officer administering oath Printed name of officer administering oath Title of officer admumstenng oath

ignature of Candidate or Officeholder

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

e Atnony Wi lhiams

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

i ﬁ SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS 5 [ Z ;7501@
2. D SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B PLEDGED CONTRIBUTIONS s

4. D SCHEDULE E LOANS s

5. g SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3, [{OD,OO
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS [

7. [:I SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

B. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8 D SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS L

10, [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K !rhgsllzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule At

/%

2 FILER NAME

Mr. Anthony Williams

3

Filer IDr (Ethics Commission Filers)

4 Date

1/31 /1020

6 Contributor address; City: State, Zip Cude

5 Full name of contributor [ out-of-state PAC (ID¥ V7

Bridwelt, Tucker * Gins
P.o.Box. lelle Abitene , T 74404

Amount of contribution ($)

8500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Inslructions)

Uresident Margefeldt Inv. (orp-

Date

31(2010

Full name of contributor [ out-of-state PAC (D% }
oWn, Freddie % Shirley

Brown, UL b S

Contributor addraess; City; State: Zip Code

LHI3 Ayrowhesol Dr. flollere, T Tuct

Amount of contribution (5)

B Hp,00

1S Sant Andrews St Abilene , T 7410,

Principal occupation / Job titie {See Instructions) Employer (See Instruclions)
Date Full narme of contributor [ eut-of-state PAC 10# } Amount of contribution {5)
. *
Butlor | Ron & Leriled
7/%! /ZOZO Contributor address: City; State:  Zip Code

R 500,00

Principal occupation / Job title (See instruclions) Employer (See |nstructions)

Cep First Aroncist Rank

Date

31 | 1000

Full name of contribulor ] out-cl-state PAC (ID# )
Can‘nan, Font Kelly |
Contributor address; City; State, Zip Code

22171 Shoreline O, Abilene, T 79607

Amount of conlribution (3}

& 150.0D

Principal occupation / Jab title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Mr._Anihony Williams
4 Date § Full name of contributer [ out-ol-state PAC (ID4 y | 7 Amount of contribution (%)
Christensen, Dom
7/?7 [,ZOZO 6 Contributor addres: Cily.. State, Zip Code p 50‘ 00
Wy N 34§t Abilene, TX 7003

8 Principal occupation / Job title {See Instructians) 9 Employer {See Instructions)

Date Full name of contributar 7] out-ot-state PAC {ID# ) Amount of contribution ($)

(peland  Dovid & Lowr=
7/ 3'/ wio Contributar addrless. City: State:  Zip Code $ 260' oD

P0.Box 2791 Abikene, 7¥  790Y

Principal occupation / Job tille (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-ot-state PAC (D% ) Amount of contribution (5]

Dreanan | D & Rudith
7/3[ /W Contributor address; City; Siate;  Zip Code W /00‘ m
P0.BOY 590 fpime , TC  T260H

Principal occupation / Job title {See Instructions) Employer {See Inslruclions)

Date Full name of contributor O out-of-state PAC (ID# } Amount of contribution {5}

Dueser, Scett
7[3'/”2’0 Contibutor address; City, State;  Zip Code w //000: DD

Po.box 70! Aoigme, TX Moy

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Fresident /CED First Anancial Bonksheres

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission www.ethics stale tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how te complete this form. 1 Total page‘%s/c;edule Al

Mr. Ahony Willisms

4 Date 5 Full name of contributor [J out-ot-state PAG (ID# )
Popnoe. , Jone.

7/?7[/2020 6 Cgiprirb)uior aédress City: State;  Zip Code g /00'(1)
Tl ttilley Bd-Apt 125 Abilene, T Mot

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

2 FILER NAME 3 Fiter IO (Ethics Commission Filers)

7 Amount of contribution ($)

Date Full name of contributor ] out-cf-state PAC {ID# ) Amount of contribution ($)

Thovim, Mr. & mrs, Kk
7!?)! [2,020 Conlributor address City.‘ State; Zip Code @ /00’ DO
2 Ssint Ardraws St Abilene, T Ml

Principal occupation / Job title (Sec Instructions) Employer (See Instruclions)

Date Full name of contributor [T out-af-state PAC (D% ) Amount of contribution (S)

ashburn, fhudt
7/ 2 / Wi [CAt{mibuior addre.r..!; City State.  Zip Code E' [,{00’ O

Yhzo N. ISt St Abilene, Tc 03

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributar O out-ot-stata PAC {ID¥: } Amount of contribution (S)

Je 8 dans
8/7/20% g'lf”‘%&l{o)fbavd?e!s; o Gity State; Zip Code $ 250' OD

1910 Campbedd Dr. Abilere, TX 77402

Principal occupation / Job titla (See instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state ix.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1

The Instruction Guide explains how to complete this form. ‘{/8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr. Anthony Willisms
Ll
4 Date 5 Full name of contributer [ out-ot-state PAC (D% y 7 Amount of contribution (8}

m n . L ! .
5/7/2020 6 Cbonlribulo}r/almi[ils:_kb (} City. State.  Zip Code (g ZﬁO'DD

1815 fne St Aoitenr, TX 79401

B Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [3 cut-al-state PAC {ID# ) Amount of contribution (8)

Ferguion | Roy 4 Star
Z /7/W Contributor addre:s: ay City: State.  Zip Code "ﬂ 250. O0

1532 LinconDr.  fpilene, TK 79401

Principal occupation f Job title (See Instructions) Emplayer {See Instructions)

Cale Full name of contributor [J out-of-state PAC (1% } Amount of contribution (S)
Merredd |, David
g/7/ww Contributor adldress City State:  Zip Code ‘P 50, Do
833 Harrison Abilere , TX 79001

Principal aceupation / Job title (See Instruclions) Employer (See Instructions)

Datle Fult name of conlributor [ sut-ol-state PAG (ID#: ; Amount of contribution (S
Stake, Kris & Mehinds
8/7/2020 Conlribut{ar address Cily‘ j_tfte Zip Code ‘3 500’00
38 Mawirfield St Abilene, T Psle

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Presiduwt FbLiC

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www ethics state tx.us Ravised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls At

5/8

2 FILER NAME

Mr. Anony Williams

3 Filer ID (Ethics Commission Filers)

4 Date

8/1/1020

5 Full name of contributor (] out-ol-state PAC (D% }
Zachry, H.C. (Mr.5mrs.)
6 Coniributor address; City; State; Zip Code

5 Turnberry Cir. Abikere, TX 79600

7 Amount of contribution ($)

# 250,00

B Principal occupation / Job ltle {See Instructions)

9 Employer (See Instructions)

Date

8 /14}20t0

Full name of contributor [ out-at-state PAC (104 ]
Contributor address; City; State; Zip Code

P0.Box 87 Abikene , T TH00Y

Amount of contribution {S)

# 200,00

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

b/u/2000

Full nama of contributor {7 sut-of-state PaC (D2 }
Gill , Larry
Contributor address; City, State.  Zip Code

P0Box 116 Alene, Tie 79604

Amaount of contribution ($)

§ 7150.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

3/ im0

Full name of canlributer [ cut-of-state PAC (1D# )
Motthews, Kade
Contributor address City State  Zip Cade

P.0.Box 170 (larenam ;7% 79126

Amount of contribution {3}

8 750,00

Principal occupation / Jab title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At

/e

2 FILER NAME

Mr- Aoy Wilhisms

3 Filer ID (Ethics Commission Filers)

4 Date

8/ mltoto

5 Full name of contributor [3 out-of-state PAC (ID# H
Ttinert, CLoR & Lynre
6 Contributor address: City: State;, Zip Code

248 Breckencidge 8. Albsny, T Tpy2p

7 Amount of contribution ($)

¥ /ov.00

8 Principal occupation / Jab tilte {See Instructions)

9 Employer {See instruclions)

Date

8/lw10

Full name of contributor {1 out-ot-state PAC (1D% }
Walls, Charies # Donng
Contributor address City; State; Zip Code

Y225 S.1oth & Aolene, TX 79405

Amaount of contribution ($)

B 0pi00

Principal occupation / Job title {See Inslructions)

Employer (Sae instructlions)

Date

8/11/2020

Full name of contributor [ out-ot-state PAC (1% )
-

Grigas, Dr. Jack & Ana

ContribuYor address; City: State. Zip Code

IS Lokeshore Br. Abitene, TX 7907

Amount of contribution ($)

& /oo .00

Principal occupalion / Job title {See Instructions)

Employer (See Instructions)

Date

3/17[1000

Full name of contributor [ out-at-state PAC (D% )
Stsi, Dian Grawes
Contributor address, City State, Zip Code

Yoo fine St Ste. 100d Alen, 7K 7001

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Retired Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www ethics slate.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

7/%

2 FILER NAME

r. Arthery Willisens

3 Fier ID (Ethics Commission Filers)

4 Date § Full name of contributar

Benson, Tom & Lind
ﬁ / Zﬁ/ZoZo 6 Comributfrn a{:cn-es.f‘)’yi cnf

(7 out-of-state PAC (104 )

State:  Zip Code

817 Horwett S Abikne , TX  TLol

7 Amount of contribution (S)

# So.00

8 Principat occupation / Job tille (See Instruclions)

9 Employer (See Instructions)

Date Full name of contributor

Gordon, Jmes

Contribulor address City;

828 /1002

[] out-gl-stata PAG (iD# }

1L Gste Rock (e Mollens, T 7902

State, Zip Code

Amount of contribution ($})

% 750.0D

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

Riggs, Jerry & Gupnds
6 /Zﬁ /2920 ﬂiutor address City,

[ out-ot-state PAC (ID#: }

2317 Chrisopher Dr. Ator‘lm, TX 79L0z

Stale Zip Code

Amount of contribution ($)

® 5p,00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Stai, Dian Graves

Coantributor address; City:

B(28 /1000

{3 out-of-stata PAC (1D# H

Y00 fine St Ste. 1ooo  Bloilene , TE 7400|

State:. Zip Code

Amount of contribution ($)

4 //5@:00

Principal occupatian / Job title (See Instructions)

Retired

Employer {See Instructions)

Retired

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www . ethics, state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1

8/8

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Mr A’ﬂ%ony Williams

4 Date 5 Full name of contributar [ out-al-state PAC (b8 } 7 Amount of contribution ($)

Grea.
QIH {2020 6 %2; aijrEf.n' City; State, Zip Code ﬁ //OUD:DD

301 Potvsi Rd,  Hbllene , TX  M0Z

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
5 A .
President Garbos Lockemith Srvice
Date Full name of contribular [ out-of-state PAC (1D# }

Amount of contribution (S}

orr, James
5”8 IZOZO Ccn:ri{;utor address City: State:  Zip Code B EDD‘DD
153 R wl  (dia, TE 75077

Principal occupation / Job title (See Instruclions) Employer (See Instructions)

Date Fult name of contributar ] out-of-state PAC (ID#: )

' L. Bill
q,’slzow é{ﬁzor’atgraess ﬁ,/ Clty State  Zip Code 3 /DD;DD

1333 Sayles B, Mokene, TC TA005

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Amount of contribution (S)

Date Full name of contributor {7 out-ot-state PAC (1D# y Amount of contribution {S)

hitten , Mary fnn
q {[ﬁ/lOZO L(:{mtribulor ad{iress: U City . State; Zip Code # 500' DD
1810 Sadale (peek Rd. Philens, T 7uoz

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www elhics stale.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expaense Event Expense

Accounting/Banking Fees

Consuling Expense FoodBaveraye Expense

Contributions/Donations Made By Giftt Awards/Mamonals Expense
Candidate/Officehalder/Political Committaa Legal Services

Credit Card Payment

Lean RepaymentReimbursement
Office Ovarhead/Rantal Expanseg
Polling Expense

Printling Expense
SalariesMWages/Conlract Labor

Sclicilation/Fundraising Expensea
Transportation Equipment & Related Expense
Travel In District

Travel Oul Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME

Mr. /qﬂ'a%my Williems

3 Filer 1D (Ethics Commission Filers)

; /2
1/24/2010

5 Payee name

Pink Goose. Media

6 Amount ($)

# 2,000.00

7 Payee address;

202 Bansw St

City, State;

Ablene TX

Zip Code

74605

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listod at the lop of s schedula)

prﬁsf;g Expense.

(b) Description

{c) D Check I ravel outsida of Texas Corrplelo Schedule T

E] Check # Austin, TX. officeholder hving expensa

Candidale / Qfficeholder name

¥ |po.oo

LUe5 Quacksilver RdA.

9 Complete QNLY if direct Office sought Office held
expendiure to benefit C/OH
Date Payee name
(242020 Kah' Hanson
Amount (5) Payee address; City; State, Zip Code

Abitene 7 7902

PURPOSE
OF
EXPENDITURE

Category (See Categar.es listed a1 the 1op of this schedule)

Blanes [whages | Contrack [abor

Description

COmpaign Services

D Chackiliravel outside of Texas Complate Schedule T

D Chack if Austin TX afficeholdar living eapense

PURPOSE
OF
EXPENDITURE

Solaries [uages [Contract L2bn

Complete QNLY if direct Candidate / Officeho!der name Office sought Office heid
expenditure 10 benefit C/OH
Date Payee name
1/8/2000 | Chertes B yrn
Amount (S) Payee address; City; State Zip Code
% ioo.00 | 1999 Denton St., Aot B Ablisn. X 7905
Category (Sea Calegories listed at the top of this schedule) Description

(Bmpign. Strvices

D Chack f travol outside of Texas Compiele Schedula T

[] crack i Austin T cticenalder wing expense

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

Revised 1/1/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officaholder/Political

Credit Cargt Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expansa
CifVAwards/Mamanals Expense

Committes Loegal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Saolkcitation'Fundraising Expenso
Transportation Eguipment & Relaled Expense
Trave!lin District

Travel Qut OFf District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1.

2 FILER NAME

M. Anthony Williang

3 Filer ID (Ethics Commission Filers}

4 Date

/4] 1020

5 Payee name

les Bym

6 Amount (S)

% 7200.00

7 Payee address;

1959 Dentn ., Aot B

City,

/4[7/7411& / Tk

State; Zip Code

77¢05

PURPOSE
QF
EXPENDITURE

(3} Category (Sea Categorios hsted at the lop of this schedule)

Salonies Wages | Cntract Lobwr

{b} Description

(Ompaign Services

(<} I:] Check if iravel pulssle of Texas Complate Schodule T

[T checw it Austin, Tx. ofticeholcer living axpersa

g Complele ONLY il direct Candidate / Officeholder name Office sought Office hald

expenditure tlo benefit C/IOH

Date Payee name

Amounl ($) Payee address; City; State, Zip Code

Category (See Catagones isted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check i ravet autside of Texas. Complete Schedule T, D Check if Austin TX, officeholcer lving expenso

Complete QNLY if direct Candidate / Officehalder name Qffice sought Qffice held
aexpendilure to benefit S/OH
Date Payee name
Amount [S) Payee address; City; State; Zip Code
Category (See Calagories Iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check il ravel cuts:de of Texas. Complate Schedule T D Chaeck if Austin TX officeholder tving expense

Complata QNLY if direct
axpenditura 1o bensfit C/OH

Candidate / Officeho!der name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.ethics.state.tx,us

Revised 1/1/2020




